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CERTIFIED MAIL RETURN RECEIPT REQUESTED
ARTICLE #7016 0750 0001 0746 7780

Sams Pharmacy #10-6652

5604 Buckeystown Pike

Frederick, Maryland 21704

Attn: Richa Kaushik, R.Ph., Pharmacy Manager

Re: Permit No. P02656
Case No. PI-18-014
Notice of Deficiencies, Recommended Civil Monetary Penalty, and
Opportunity for Hearing

Dear Pharmacy Manager:

On July 19, 2017, the Board of Pharmacy (the “Board”) conducted an annual
inspection of Sams Pharmacy #10-6652 (the “Pharmacy”) to ensure compliance with
statutes and regulations governing the operation of pharmacies. The Board’s inspection
determined that the Pharmacy was not in compliance with laws governing pharmacy
technician registration. Specifically, the Pharmacy had a technician on staff performing
delegated pharmacy acts with a registration that expired on April 30, 2016. The Board's
records indicate that the technician subsequently applied for and was issued a reinstated
registration from the Board on July 24, 2017.

I. FINDINGS AND CONCLUSION

The Board adopts the findings of deficiencies as set forth in the Pharmacy
Inspection Report dated July 19, 2017, and attached as Exhibit A.

Based upon the findings above, the Board concludes that the Pharmacy is in
violation of the Maryland Pharmacy Act and the regulations adopted thereunder.
Specifically, the Board finds the Pharmacy in violation of Health Occ. Art. § 12-403(c)(1)
and § 12-6B-01.
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Il. RECOMMENDED CIVIL MONETARY PENALTY

Under Maryland Health Occupations Article § 12-410 and COMAR 10.34.11, the
Board of Pharmacy has the authority to impose a civil monetary penalty based upon
violations of the Maryland Pharmacy Act.

Based upon the above violation at the Pharmacy, the Board hereby recommends
the imposition of a civil monetary penalty of $1,000.00. The violations upon which the
civil monetary penalty is based are noted above and in Exhibit A.

In determining the recommended civil monetary penalty, the Board took into
consideration the aggregating and mitigating factors outlined in COMAR 10.34.11.08.

. FOLLOW-UP INSPECTION

Please be advised that the Board of Pharmacy may perform a follow-up inspection
of the Pharmacy to insure that the deficiencies noted in the Report have not reoccurred.
Should the follow-up inspection indicate that the Pharmacy has further deficiencies, the
Board may pursue further disciplinary action against the Pharmacy that may result in the
imposition of sanctions such as suspension, revocation or additional monetary penalties.

IV. OPPORTUNITY FOR HEARING

If the Pharmacy disputes the findings, conclusions or the civil monetary penalty,
the Pharmacy may request an evidentiary hearing on the Board’s decision in this matter.
In the event that the Pharmacy requests an evidentiary hearing, the Board shall initiate
formal proceedings which will include the opportunity for a full evidentiary hearing. The
hearing will be held in accordance with the Administrative Procedure Act, Md. Code Ann.
State Gov't § 10-201 et seq., and COMAR 10.34.01. Any request for a hearing must be
submitted in writing to Lisa Sanderoff, R.Ph., Investigator Supervisor, Maryland Board of
Pharmacy, 4201 Patterson Ave., 5th Floor, Baltimore, Maryland 212195, no later than
thirty (30) days of the date of this Notice.

Please be advised that at the hearing the Pharmacy would have the following
rights: to be represented by counsel, to subpoena witnesses, to call withesses on the
Pharmacy's behalf, to present evidence, to cross-examine witnesses, to testify, and to
present summation and argument. Should the Board find the Pharmacy guilty of the
violations cited in the Reports, the Board may suspend or revoke the pharmacy permit,
or impose civil penalties, or both. If the Pharmacy requests a hearing but fails to appear,
the Board may nevertheless hear and determine the matter in the Pharmacy’s absence.



V. OPTION TO PAY RECOMMENDED CIVIL MONETARY PENALTY

Alternatively, the Pharmacy may pay the recommended civil monetary penalty
within thirty (30) days of the date of this Notice, in the form of a certified check or money
order made payable to the Maryland Board of Pharmacy.

Please mail the check or money order to:

Maryland Board of Pharmacy

P.O. Box 2051

Baltimore, MD 21203-2051

NOTE: Please include the case number, Pl-18-014, on your check or money order
to insure proper assignment to your case.

Upon the Pharmacy’s payment of the civil monetary penalty, this Notice will constitute the
Board's final action with respect to this case, and shall be a public document in
accordance with the Maryland Public Information Act.

if you have any questions concerning the instructions contained in this letter,
please contact Lisa Sanderoff, R.Ph., Investigator Supervisor, at 410-764-3768.

Sincerely,

i

Deena Speights-Napata
Executive Director

Aftachment

cC: Linda Bethman, AAG, Board Counsel
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During the annual inspection conducted on 07/19/2017 there was a lady by the name of Stacey
Klug working as a technician. Ms. Klug was registered with Maryland Board of Pharmacy and
did not renew her registration as of 4/30/2016. 1 observed Ms. Klug scanning prescriptions in,
manually entering the prescription into the computer system, pulling medications from the stock
and filling medications. Ms. Klug did reinstate her registration on 07/24/2017.
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Nancy Richard / 07/31/2017
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Moaryland Pharmzoy Pennit Nymber :  [pozssa i
Corparato Pharmnoy Neme :  [sAmS PHARMACY 10 8852 —
Fhnomasy Nemo-Doing Busioessax (Ubk) or TradoName = |
Street Adres :  [EOORDUCKEVETOWN FIRE, FREDERICK, WD 21108 I
Bizsinoss Telephone Number :
Business Pex Nrmiber 3
Xospection Date :  [o7Hezom '
Auiva] Time I T S
Dogarture Tio N > R |
Type of Inspection :  @Apul
Previous Dt :  [owwezote |
sncy Richaxd A
Namo of Inspecior : r G
1. GENERAL INFORMATION
®Yes ONo The phammacy howss of operation are preminently displayed if the prescription area is not apen the sama homs a9 tha eshiblishmen,
Fhnrmacy Hows
Monday; [fom - 7pm | Tuesday: [fom-~7pm Wedacedsy: [8m-7pm | Thursday: Pam-7pm |
@Yes ONo Al permits, licenses, and registrations ane posted canspicuommsly: ED § 12-311, HO § 12-408(b) sud BO § 12-68-08
Mayland Phreomacy Peomit Number [pozase Brpisation Date [esimia |
CS Regisbation Nimber | — BspinticaDato  [omSwemin
DEA Registrtion Numbex psrsiss | Exyimfian Date [Eewmw |

OYes @No The pharmacy pesforms sterile compuniding. (IFyes, complete Stedbe Campounding Inspection Farm) COMAR 1034.19

OYe @ The pharmacy provides services to Comprehiensive Care foeilitfes or nsxistesd tiving farilitfes. (If yes, compiletn Camprehensivo Inspection Form)
© ONo comAr 103423

OYes @No Tho phamnacy fills original prescriptions reocived via tha internct,

®Yes ONo The phimmscy £lls oripinal prescriptions via e-presaibing.

OYes ®No The phammacist fills niail order presariptions.

Ifyes to any of the above, how docs the phammacist verify that a relationship exists between tho gatient and the presciber? 21 CER. § 130604, HG §21-220;

COMAR 10,19,03,02 ond 07

Uges a vecure aite. Hccemns patient and physician infoxmaticn. Contact physioian £ox any COOCOINS,

Camments;

2. PERSONNEL

Name of PlarmocisiManager who is ed with ing compliance wilh all applicable laws
[f#i7a |[77173: RCHA KAUSHEK ]

[Pharmncist Enployss Dale _ |Vectins Cerilication #

RICHA KAUSHIK 12017 (17173

CHAGNINGGU__ 15645 [Active [11/302017 f15645

KIRAN LARSHMAN 8 [Active [10/3172017

JIOSEPH L1OYD JOENSON 11316 i 0/2018 {11316

[i_gnmr@m TRegistmiion # [ Exp. Daie 1
L8 L] Ll 1 |

htn:4/10.212.3 42/Pharmacy Tnenection/Commimity Tnsnection. asnx?PharmacyPermitNm...  7/10/20M7
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Technitians %’nﬂm [ Date
L BAIIGHER 29 7 18
OELLE SINGH [ros268 Activo U3172019

Alioensed Persamel Tritl
i Doshl echnician In boining nlcisn
cchnita Not Wil BOP

CER ¢oxd ou Bicha Maushik cypires 03/2013. CPR card on Chuoming €u oxpires 5/2039. CPR card on Kiman Lakahman
tapiron 08/2018. CPR cazd on Joseph Lloyd Jehnson axpiras 08/2017.

Commeals: [6tacay &lug vos varking ducing inspoction parforming tachnieion dutdes. Ratering p iptions ing ia

3. PERSONNEL TRAINING

@ O O Thereerowriten policies and procedures to speciy duthes that may be pesftamed by untleensed personne under the supervision of a Hozased

Ves No N/A :phomiscist COMAR 10342103 and 10.34.21.05

1@ n? Nc;A gmmmmmhmmmwmwmmmmmmmmmn
(] {,]

AR personns! have received trintng int (clieck all thnt epply) COMAR. 103421 (3B(3) md (4)

Yes No N/A

® 00 ~

Yes No NA wmmmumm

® 0 O .

Yes No NA Biohnzard precautions

® O O .

Yes No NA Patient safety snd medication coras COMAR 10:34.26.03

Comments:

Boo nttochnd TPechnialon in trxning docunent en Ravi Donhi.
sl
v

OYes @No The pharmacy wholesale distributes to epother phamzey (COMAR 10.34.37)

OYes ®No T phurmazcy wholesala distributes o a wholesate distrihuter (COMAR 10.34.37)

OYes ®No ON/A The wholesals distribution business exceeds 53 of the pharmacy annual sples (COMAR 1034.37)

Comments .

o not ubolesale dioteibute to onother ph y or to s uholesale distrilutor per pacdot Kiran Zakah

4. SECURITY COMAR 103405
® O Thephennacy is designed to pravent usuihorized try whon the prscription area is olosed duing avy period that tho rest of the establishment is
Yes No  open. (Ifyes, brfeily describe bow access In restricted ) COMAR. 10.34.05.02A.(5)

Commenty
Hoy m=tal gates, window and a door.

@Yes ONo "Tho pheromey and/or pharmacy department has a security system. COMAR 10.34.05.02A (2)

® © Thepennitholdarshall prevent an individual from being In the prescriplion area unless a pharmacist is immediately available on the premises o
Yes No  provido pharmacy services, COMAR 10.34.05.024 (3)

Commeatst
flas motden detectors and pecurdty campras. A

5, PHYSICAL REQUIREMENTS AND EQUIPMENT
@Yes ONo Pharmacy erea is clean and ondetly. HO § 12-403(b) (11) (2

@Yes ONo The phermacy provides a coigpouading service {non-sierile proceduses).

httn://10.212.3.42/Pharmacv Tnsnection/Commumitv Ingnectiom asnxPPharmacvPermiiNm .. 7/10/9017
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®Yes ONo &mmmmmwmuﬂmmmmmemmmmumn

®Yes ONo mﬂpmhsadnsAMI{nnWeemwughu,orawmipﬁmwmmmemﬂmmmswmﬁnmy COMAR

®Yes ONo 'The phammacy has hot snd cold numing water,

@Yes ONo The meditetion wftigeralon(s) comtoin only prescription items. COMAR 1034.07.01B

@Yes ONo "The medication refiigemtve(s) have a thermomeier and the cament teaiperatin is between (36-46F) USP, COMAR 10.34.07.01B

Temporatro | ST ]

@Yes ONo The cumrent tempentirs of the phatmusy depastient s between 59 to 86 degrees F. COMAR. 10.34.05.02A (1))

Temperatars 7

®Yes ONo ON/A qmpgmmwmwmmnmmnumkMammmwmmmm

Temperite

@Yes ONo ‘Tho pharmacy muintsins at off times a cunent rofarenco libmzy that is spproprinto ts meet the needs of the practise specialty of that
pharmacy asd the consimens tha pharmacy serves, HO § 12403 (0)(10)

@Yes ONo The phurmocy ey enling resources. HO § 12-403(b)15)

Comments

Vory neat pnd orgundted. A

6. FRESCRIPTION LABELING, FILES AND STORAGE
@Yes ONo Prescription filea for cach prescription prepered or dispensed are tuads and keept on filo for gt least § years, HO § 12-403(bX13)()
The following label requirements sromet if a drug Is dispersed pursnont to a giresedption; BO § 12-505

©Yes ONo ‘The pame and address of the planmaay; HG § 21-221(a)(1)
®Yes ONo The serial momber of the prescription; HG § 21-221(a)2)

®Yes O Tha date fha yresexipifon wes filled; HO § 12-505(UX!) and BG §21-221(s)(3)
®Yes ONo Thanoms of the presedber; HG § 22-221(a)(4)

@Yes ONo Thoname of tho patient; HG § 21-221(a)(S}®

@Yes ONo The namee end strongth of s drog or davices; HO § 12-505(0)

®Yes ONo The directions for usc; O § 12-505(b)2)(1) and HG §21-221(6XSHD)
®Yes ONo The required coutinoary siatements or amillary Iabels: BG § 21-221(a)X(5XE)
®Yes ONo The pams of genotic mentfichives; and HO §§ 12-504(d)(2) and 12-505c)(Z)
@Yes ONo The expiration date is indicated; RO § 12-505(b)(2)

@Yes ONo  The phonmacist and data-entey fechmician initials ate on prescriptions, COMAR 10.34.08,01
©Yes ONo  Oxiginal prescriptions ere dispensed within 120 daya efter the Issus date, BO § 12503

Commenls

‘mwatmummnmmu. IE technicdan poxrforms data entry their infoosation is in the camputer,

7. QUALITY ASSURANCE - PATIENT SAFETY / MEDICATION ERRORS

®Yes ONo nmmmimwﬂmmﬂmpﬁmn'nf&nmmhﬂnwwhmmhgnw medication eqor to the permit bolder,
pharmacist, health care facility, or other hesith earo povider. COMAR (0342502
mmm.mxmmwm demonstrating the conteot of mmmo! ednontional

®@Yes ONo

provided to each member of the pharmacy stff involved in the mudlwﬂnnaﬂvuysym regarding the roles and responsibilities

tmining
of pharmacy staff io preventing medication errors. COMAR 1

©®Yes ONo  Thero is an angolog quality mmmmmmemwmmdmmmmmmyzmn

Comments:

[The reporting medication eczor 51gn is posted oo the drop off window, FPreventing medication errox training and QR i
done throngh thn RIRE. )

A%

B. CONFIDENTIALITY

ty s muintained in the ercation, stomps, wecess disposal end disclosure of paticnt records. HO § 12-403(b)(13), COMAR

Confidentiall
©Yes ONo 1934 10,034 and HIPAA Regolstions

htin /110 212 2 A9 /Pharmarty Tnenarction/Clanvwmmite Tonenarfinn acny?PharmacuParmifNn THONMT
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®Yes ONo  Any identifishle fnformation contained ina paticot’s yecord is:pot disolosed unless authortzed by the patient, or en order of fhio court, or g3
anthorized porssant to HG §4-301 through §4-307. COMAR. 10.34,10.038
Comments:

ALl HEIPAR teash 1o ohxedded.

9. INVENTORY CONTROL FROCBIURES

o (2 The phanmacy mainmins invoioes ss equired by law for aocurnt control and eccauatability of sl phamceutials, COMARIOI24.03

D D\ Thophamany has a prooedero fn o Soc semmovel of ol xpied drgs (both prescaiption and OTC). COMAR 10341208
S O 8 Thophummocy msintins reconds of wholesua discbation to ofber phismsacias sepanialy from tsofhes rocords, COMAR. 10:3437.08

O 0 ® Thophormecy maininingrecords of whalesale distributfon to wholesalt distritisioss separmisly from ita reoonds of vholdsale distribition to
Yes No N/A ofher phamacies. COMAR 10.34.37.03

Commenis:
Boldcy and g - are locaked on the 1

10. CONTROLLED SUBSTANCES

Povecr of Attomey: | ]
®Yes ONo  The phamiacy has a record of the most recent reqaired bienzisl inventory of Schedule X - V contrefled sohstntés. COMAR. 10.19.03,058
Ioveatory Date: D807 |
Biennlad Enveatory complotad at
OOpening © Closing
®Yes ONo  The Inveatories and reconds of Schedate T-V dougs aro nmintsined and readity available COMAR 10,19.03,05 and 21 CFR 1304.09

®Yes ON Recands ere kept of all receipts of controlfed substances entered tnto the pharmacy inventory (fuchsting DFA Foxm 222 or CS0S orders).
s U0 coMaRr 1039.03.08

@Yes ONo  Thare are wrilten policiss end recards firr retm of CII, CIH-V.

®Yes ONo Hard copy or electronis prescription files are maintained cheonologically for 5 yese.

®Yes ON Scbedulo II cantrolled substanges arc dispersed thraughost the Stock of non-controlled substanoes arstored fn such a manner as to obstruct
@ VRO thef ar diversion, COMAR 10.19.03.£2B (2)

@Yes ONo All coctrulled substances prescriptions bear the name and sddress of the preseriber and patizat. OOMAR 10.19.03.07D (%)

®Yes ON The panmit bolder or phanmecist desipree(s) has written policics and grocedares far fnvestigating discrepancies apd reporiing of theflt or
S VN0 lose, COMAR 10.19,03.12B (4)

Commenis:

onn.
: ~

Doce throupgh corporate. Al
v

11, AUTOMATED MEDICATION SYSTEMS O Yey ®No (£No, 20 t0#12)
O O © 1y ety oues on automated device(s) as defined b COMAR 10342802,

Yes No NA
Policies end proceduses exist for (check all that apply): COMAR 1034.28.MA
OYes ONo ®N/A Operation of the systam
QYes ONo ONA Traiing of persammel using the system
OYes ONo ®N/A Opermtions during system downtimo
OYes ONo ON/A Control of access to the device
OYcs ONo ®N/A Accounting for medication added and removed from tho system,

O O ® Sufficicnt safegunnds are in plece to ensare accumte replenishment of the wutomated medication system, IPyes, describe saft guards.
Yes No W/A COMAR 10342806

N/A

Adequalc reeends aro maintsined for st least wo years addressing the following (chock all that apply). COMAR. 10.34.28.11

W /10 219 3 42/Pharmacy Tnenechinn/MNammunite Tnanertinn aeny?PharmanvPermitNin ienPm7
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OYes ONo ®N/A Molnienanee rocons,

OYes ONp @NA System fillure reponts.

OYes ONo ®NA Accoracy andits.

OYes ONo ®N/A Quality Assunmen Reporta

OYes ONo ONA Reporis on system access end ¢hanges inaccess.
OYes ONo 8N/A Trining reconds.

nmwmmsmt.mwmmwmwwmmmﬁumwmum
‘?“ }?o !?A g, tnd minfmizn tha potential for mivideatification of medications, dasages, pnd dosagn forms ecooxved from the putomstod
gystem; COMAR 10.34.28.04B
QO O ® Thephamacy bas recards, documents, or other avideocs of a quality assurmce program wganiing the autometed medicgtion system in
Yes No N/A accordance with the requirements of COMAR 103428
Comntents:
Ho Automated Medicatiom Bystoms.

12. CUTSOURCING O Yes ®No (ifNo, goto#13)

S O . Thoeiltyoutsoumes the prepation of medlostion o perfors outsauretag imetions fo ot phammasies. COMAR: 1034042

125 }?o }?,A The facility serves as & primary phammasy outsaurcer to ofber plmmacics. COMAR 10.34.04.02

o N 0. Thefliysavesas s seomdity phanmacy. COMAR 10340402
O O @ Thepemitholdercmploys en ontsito sgency/tusingss entity for the proviston of my pharecy services; inchrsive of staffing, cemote ordat
Yes No WA exhy, andmenpgement,

I yes: Name of agency, state of incorporntion, service contmeted, and State of Marylsud Lizense/Permit Number: COMAR 10.34.04. 068

Commenty; )
Cutscurcing, N
v

O O © Thepamkholderhas wiilten policies aod procedures to specify the dities Ghat may be perfurmed by cutsidn pesonnel, COMAR
Yes No NA 103421.03B(3)
If the pharmacy outsonress a preseripton order:

ga 1% 13». "Ths original peesription order is filed as a prescription ovder at the primary pharmacy. COMAR 10.34.0406D

o o . Wiiten palieiss it flrmafutensnon of doumeatation reganding transfer of presciption records. COMAR. 10.34.04.06

O O @ Documenintion iy mainiined, tocluding the narnes and locations of the pharmscics, mmes of phanmacists, end a record of (e preparations
Yes No NA made COMAR 10.34.04.03 gnd .05

The pharmacist from the prireary phanmacy doctiments the following in a readily retrlovable and ldentifioble manners COMAR. 10.34.04.06 (Check all that apply)

‘% }% 12A That the prescription erder was preparced by g secondary pharmacy.

O O @
Y& No NA The nsme of the secondary pharmacy,

o O The nmusoftho phamesist who trmsmitiz ho prescripiios ondex to the scoandery phamccy,

O O © Thexmeoftsphmmocist st the secondory pharmacy to whom the prescription erder was trensmnitted if the transealssion occumred in an
Yes No NA omlmzmer '

& ﬁ, 3;; The date en which the prescripion order wos trmsmitted to the secmndary phammacy,

C O @ aan .
Yes No NA The date on which the medication was sert to the primary phomacy.
o O O 'Dtopnmyndm!uyplnnmmmbmhhemedmmsmdeylmd.«opmwdbylhlkhulgwumtoom
Yes No NA 1034.04.06F
O O 6 Thepimay phanmacy maintains, ina readily retrievable and identifinhle manner, a reeond of preparations received from the secondary
Yes No WA plmomasy. COMAR 10.34.04.06G
The permit holder at the secondary pharmacy maintains documentation in a rendily retrievable and identifable mamer, which indndes: COMAR 10.34.04.07
(Check l that 2pply)

That the prescrptian order was transmitied fram another phermacy,

htn-/10 212 2 49/Pharmacy Tnenactian/Cammnnity Tnenartinn acnv?PharmarmrParmifiin THONN?
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2. OUTSOURCING O Yea @No (ifNo, gotod13)

O O @

Yes No NA

O O @ Thenmemmd information dentilying e spocifi location of the pimary phamacy.,

D o o Tbonamsafthe pluzmscist who trumsmilled the prescription  the secandsry pharmscy f the tmnsmission ecured in an o mmeer,
1?“ rg 3A The nams of tho pharmavist at tha secondary phamacy who cecepted the transmitted preseription ordzc,

& }?o 3;& ‘The nmne of the plianmacist at the secondary pharmnoy i prepered the proserfption arder,

Q 0O e . . . .

Yes No NA The date oo which fhre prescription order wes received st the secondary pharmecy,

O O . Thodoonwhich the propaned prosiact as seatto the peimany phanmecy i€t we seot busk ttho pimany phmmacy.

13. Recomntendsd Best Prctlees

@Yes ONo A perpetual lnvertory ks maintained for Schedufs [ controlied tbstrmees.

®Yes ONo There are documenied contiugenry plans for contiming oporatlons in an emergency and for disaster recovery of required records.
@Yes ONo Tho pharmacy hes written policies and protedurcs for the safk handling of drag recalls. See wwwirecatls.gov

@Yes ONo The plnrmecy maintins reconts of all recalls, Sce yyww,mealla.goy

Bormacy: SAMS PHARMACY 10 6652
:  PO2656
071912087

{[OryEosons 20mg tab

——— 120 | 120}=

No discrepanales.

Comments:
~
SCHEDULEIT AUDIT
Dz NA —
NDC Numbee b — — ]
Pots ofast
Tnspection/Bicanial:
ATmL L )
inspection/biennial
tpotiabioai ®
Total Inventory P11 (©=asB

httn://10 212.3 42/Pharmacy Tnsnection/Commumity  Tnsnection_asnx?PharmacvPermitNu.. 7/19/2017
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= SCHEDULE I AUDIT
Quantity Dispensed fosn | ()]
Espested Inveatory L1 ®=c-p
Quantity 0p Hand ®
Discrepuncy C— ) S0 ) (o L
INVOICE REVIEW
[iavol oviewed wero aigned and dated., Uses CBOS has archive 222 fom atizchcd. R
(814
= N — = S S
i [(Fvoiees Fovieuod ware a1l sigaod nd dated. "
cv: &
PRESCRIPTICN REVIEW
can;
|Data: GRIZT ~ GTI 2017 —= = — ]
sariptions teviowed wera £illed within 120 days obd has the pationt and physiolan dnfeamation, ]
Comments:
am.-
et Wr .
,mu mmviawad wexe Fillod wAthin 140 days ond bas the patient pod phyaicion dofommbion. ol
) LY
(i VAN oy o
ﬁm ?FL i (R
s Vet =
= 9 B‘I 0rMsrzo1 Acctsminy
= ﬁﬁu@“"’”fﬁ
= B
= TAKE ONE TABLET BY. MOUTH E\‘ERY 6 Wit et Bociar.
= HOURS AS NEED F’C?R{’AIN Bl To O
= Acaismin -
= OXYCODIACETAMIN 5-325MG TAB AUR -
= Generic For> PERCOCET $9-325MG TAB Dotor.
= QTY 10 DRUG EXP 07“372013
= WYMAN, JOANNA s e
Fed. Law Prohibits Refill WIllTe SCORED DBLOHG
M-F 9-7,Sat 8-6,L 1:30-2,Sun Closed TRHET 5
\_dosd - i
==
Controfled Dangeraus
Substrnees Avdit:
hitn://10 2192 3 42/Pharmany Tnenection/Cammnnity Tnanention aenv?PharmameDarmithin 711a0/9M7
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Details Page 1 of 1

Details

Demographic Information
Name: STACEY KLUG

Address Information

State: MD Zip: 21702
ICity: Frederick

Maryland License\Permit Information
umber: T12095 Type: Pharmacy Technician Status: Non-Renewed

Original Date .
ssuod: 2/25/2013 Renewed: 4/28/2014 Expires: 4/30/2016

Specialty Information

No Speciality Information |

Related Documents

R sTuTEEwT 1] 34/ 720

https://egovpharmacy.dhmh.maryland.gov/verification/Details.aspx7result=807a6d86-aeb2... 7/24/2017



MyLicense Office -- History Page 1 of 1

Summary [ 7]
Name ]mnn ]U:onn Typo ILIcnnu Number ILlccn-c Statup |
Stacoy Lynn Klug | 303 Balwyn Drive ¥ MD 21702 [IG y Toahnll | T12008 | Active |
History [/ R ]
Mootz | LanChenpwdfly | LauSparoulOate | lawfGheaeMate 00000
Laal Nama Used John Bumham 07/16/2017 BTACEY KLUG
No History Present i
Laost Yransecdon Chuistopher Aysrs Q1282017 Leensa Rotnatalement
Approvailssugnce
Last [ Ayers 021282017 Ucanss Refnstatamend
Approvallissuance
Audit History
Appiicalion Christophar Ayars 071292017
Last Addross John Bumham 07118/2017 ;:?’;z(‘AISSON ROAD Frodorick MD
No Hislory Present
No History Prosent
Reniwal Checkiial Kolsha Wise 03/0922016 Renewal honasly Removad
No Hislory Prosent
Provious Glatus 0712572017 Non-Ronowod
Mo Hlatory Prosent
Lasi Address John Bumham 0711622017 ::%2 CAISSON ROAD Frodorichk MD
Licoaisa Printod Anashs Page 0712872017 Printed
No Hittory Presant
No History Presant
Quastion/Answar Actlon | No History Presant
Rolated Parwon Addrosa | No History Prosant =

http://10.212.3.43:8080/mlo/licenseMaintenanceSearchPerson.do 7/31/2017



MyLicense Office -- Account Details

Suminary []*]
| T [Addrans Jucsnse Type [Ucense Numbar |Uicanse Status |

| Btacey Lynn Kiug | 393 Balwyn Drive  Frodoriok MD 21702 | Phisrmac; | T4z088 | Active

Faos

Typa [ #] Data Posied [ 1T Fes Amount Statuy Balante

Application Fee 02/202013 ) 345.00 | Paid In Pult $0.00
Renawa! Feo 030472014 047302014 $48,00 | Pald in Full $0.00
Rolnstatement Foo OTR42017 $48 00 | Peid In Full $0.00
Paymonts
|_Becaip| Nymber Becgiol Tota) | Haral Reteipltéo | _Bstanse | Ra 0

430 $48.00] 011872013 80.00 $0.00
20951 $45.00] 04/2712014 80.00 $0.00
8oa1y $45.001 0772472017 50.00 $0.00

http://10.212.3.43:8080/mlo/licenseMaintenanceSearchPerson.do

Page 1 of 1

7/31/2017



